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Abstract: Objective To investigate the seroepidemiological characteristics of hepatitis B among outpatients in medical
institutions in Jiaxing City, Zhejiang Province, so as to provide a reference for formulating region—specific hepatitis B
prevention and control strategies. Methods From April to June 2024, outpatients were selected as study subjects from
sentinel medical institutions in Jiaxing City. Information such as gender and age was collected. Venous blood samples
were obtained and serological markers including hepatitis B surface antigen (HBsAg), hepatitis B surface antibody
(HBsAb), hepatitis B e antigen (HBeAg), hepatitis B e antibody (HBeAb), and hepatitis B core antibody (HBcAb) were
tested. Positive rates of hepatitis B virus (HBV) serological markers were analyzed by genders and ages. Results A to-
tal of 1 468 outpatients were included, among whom 721 were males (49.11%) and 747 were females (50.89%). The
mean age was (46.41+19.66) years. The positive rates of HBsAg, HBsAb, HBeAg, HBeAb, and HBcAb were 7.29%,
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44.75%, 1.84%, 23.50%, and 42.03%, respectively. The HBcAb positive rate in males was significantly higher than in
females (46.05% vs. 38.15%, P<0.05), while no statistically significant gender differences were observed in the positive
rates of other four HBV serological markers (all P>0.05). Except for HBsAb, the positive rates of the other four HBV
serological markers showed statistically significant differences across different age groups (all P<0.05). Pairwise compari-
sons results showed that the HBsAg positive rates in age groups of 20-<40 years and 40-<60 years were 9.48% and
9.57%, respectively, which were higher than those in age groups of <20 years (1.43%) and =60 years (2.75%) (all P<
0.05). A total of 17 HBV serological marker patterns were observed, among which the proportion of all markers nega-
tive was the highest, at 39.65%. The proportions of "small three positive" (HBsAg+, HBeAb+, HBcAb+) and "large
three positive" (HBsAg+, HBeAg+, HBcAb+) patterns were 4.77% and 1.50%, respectively. Among HBsAg—positive indi-
viduals, the proportions of the "small three positive" pattern across age groups were 0, 45.45%, 90.00%, and 81.82%,
while those of the "large three positive" were 0, 36.36%, 5.00%, and 0, with statistically significant differences across
age groups (both P<0.05). Conclusions The positive rate of HBsAg among outpatients in medical institutions in Jiax-
ing City is relatively high, with a notable proportion of individuals showing either no immunity or non-response to vac-
cination. It is recommended to strengthen hepatitis B immunization efforts among the population aged 20-<60 years,

and to enhance monitoring and interventional treatment for "small three positive" and "large three positive" patterns.
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Table 1 Comparison of positive rates of HBV serological markers among outpatients in medical institutions in Jiaxing City

WiH RSN HBsAg B HBsAb PH HBeAg [T HBeAb A% HBcAb FHTE
el

5 721 56 (7.77) 324 (44.94) 13 (1.80) 182 (25.24) 332 (46.05)

k'Y 747 51 (6.83) 333 (44.58) 14 (1.87) 163 (21.82) 285 (38.15)
XH 0.479 0.019 0.010 2.390 9.385
P{E 0.489 0.890 0.919 0.122 0.002
EIRIZ

<20 70 1 (1.43) 26 (37.14) 0 0 3 (4.29)

20~<40 580 55 (9.48) 277 (47.76) 24 (4.14) 95 (16.38) 163 (28.10)

40~<60 418 40 (9.57) 188 (44.98) 3 (0.72) 123 (29.43) 231 (55.26)

=60 400 11 (2.75) 166 (41.50) 0 127 (31.75) 220 (55.00)
Y1 23.100 5.479 61.168 144.759
P1H <0.001 0.140 <0.001 <0.001 <0.001
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Table 2 Composition of HBV serological marker combinations among outpatients in medical institutions in Jiaxing City [n (%)]
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